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Background: An interdisciplinary team was formed to look
at job satisfaction and turnover among inpatient staff caring
for bone marrow transplant (BMT) patients. It was recog-
nized that only negative patient outcomes were shared
among inpatient staff. The concept of providing “Survivor
Updates” was suggested to communicate positive outcomes
of BMT patients to staff. We developed the clinical question:
Does providing “Survivor Updates” vs. not providing
“Survivor Updates” improve job satisfaction and retention
among staff caring for BMT patients? The Model for
Evidence-Based Practice Change, (Larrabee, 2009), was used
for this project. A literature search was conducted. Eight
articles were critically appraised and a moderate grade was
assigned. No one study answered our question. A review of
the literature demonstrated that staff caring for BMT patients
is exposed to many stressors. Stressors included: working
with critically ill and dying patients, caring for complex
patients and their families, dealing with conﬂicts, experi-
encing feelings of helplessness and fatigue. Stressors may
lead to burnout which can contribute to decreased job
satisfaction and higher rates of turnover.
Implementation: Post- BMT patients and their families were
approached about participating in the “Survivor Updates”
project. After obtaining informed consent, post -BMT
patients were photographed and completed a brief ques-
tionnaire regarding their current activities and quality of life.
These “Survivor Updates” are emailed to staff that cares for
BMT patients. The email introduces the project and invites
the recipients to respond to the email with any feedback.
Evaluation: At six months and twelve months post imple-
mentation, we will review the pre-implementation data
regarding staff turnover rates, compare staff satisfaction
results from staff surveys, and review feedback from recipi-
ents.
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The Reason Behind Two Ears and One Mouth: Listening
More than Talking at End of Life
Casey L. Bayliss. Adult Blood and Marrow Transplant, Duke
University Hospital, Durham, NC
Nurses who work in Adult Blood and Marrow Transplant
Units are frequently faced with end of life situations. Studies
show that many nurses have not received adequate training
in communication skills at end of life. Lack of preparation
may result in nurses being distressed in these situations
(Ross, 2000). When nursing staff is uncomfortable caring for
patients and their families at the end of life, it is often
revealed in their words and actions. From excessive
communication, to saying nothing at all when words are
necessary, communication can have a signiﬁcant impact on
the way that end of life situations are approached and
handled. Appropriate communication when caring for dyingpatients and their families can make the experience more
peaceful for patients, families and staff.
By focusing on communication, both verbally, nonver-
bally and through use of silence, patients, families and staff
can feel more at ease with the dying process. Nurses are
taught to build rapport, be advocates for patients and
provide information when sometimes all that one needs is
a minute to pause and reﬂect. Silence is a difﬁcult skill to
master (Himelstein, 2003). Silence is a form of communica-
tion that brings an entire room of strangers together. It
allows everyone to listen. Silence makes patients, families
and staff aware of surroundings and allows all to focus in on
what is truly important.
A project was designed to raise awareness regarding end
of life communication. Included in the education is: educa-
tion of nursing staff about communication techniques most
appropriate in end of life care, pairing inexperienced staff
with a mentor caring for a patient at end of life to observe
therapeutic end of life communication and providing infor-
mation about dealing with emotions when communicating
at end of life for staff. Data will be gathered from staff to
determine the effectiveness of the intervention. This
presentation will share the tools used, the data from our
facility and future ideas for improvements in this ﬁeld.
Through education and awareness, improvements are being
made to enhance the end of life experience for patients,
families, and staff.
Himelstein BP, Jackson NL, Pegram L. The Power of
Silence. J Clin Oncol. 2003;21(9):41s.
Ross MM, Fisher R, Maclean MJ. End of Life Care for
Seniors: The Development of a National Guide. Journal of
Palliative Care. 2000;16(4):47-53.498
Utilizing QI Tools to Decrease Line Contaminiations
Mindy J. Bibart, Amber Robison. Nationwide Childrens,
Columbus, OH
A trend of nursing errors has been identiﬁed in our Bone
Marrow Transplant (BMT) patients in whom central lines
were contaminated by incorrect administration of tacrolimus
or cyclosporine. These drugs have the potential for signiﬁ-
cant drug absorption when given through plastic adminis-
tration tubing. Once the drug has been administered through
a central venous catheter (CVC) lumen, drug monitoring
levels cannot be obtained through that lumen due to risk for
falsely high levels. When initiating IV tacrolimus or cyclo-
sporine therapy, the nurse is responsible for identifying
which lumen will be utilized for drug administration and
which lumenwill be utilized for drug level monitoring. If the
drug is inadvertently administered in all available lumens,
drug level monitoring must be obtained peripherally.
These nursing errors resulted in signiﬁcant patient harm,
as patients required painful venipuncture procedures for
ongoing drug level monitoring, rather than comparatively
painless lab draws through a CVC. A review of the event
reporting system identiﬁed 5 patients who were harmed by
incorrect administration of tacrolimus or cyclosporine
between 01/01/1211 and 3/31/12. This baseline data revealed
a rate of 0.24 line contaminations per 100 IV doses of
tacrolimus or cyclosporine administered (0.24/100). All of
these errors were the result of contamination of the central
venous catheter due to administering drug through all
available lumens, rather than identifying a single lumen for
administration and another single lumen for drug level
monitoring.
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and implement a Quality Improvement (QI) project
addressing the process for administration and drug moni-
toring for patients receiving these drugs by implementing
the Institute for Healthcare Improvement (IHI) model for QI.
The IHI model utilizes the Plan-Do-Study-Act process in
which a series of small tests of change are implanted to
achieve desired results. The team established the standard
nursing practice as administration of tacrolimus or cyclo-
sporine through the white lumen of the tunneled CVC and
lab draws for drug monitoring through the red lumen of the
tunneled CVC. BMT nurses were informed of the new stan-
dard practice during twice daily safety huddles. Nurses were
instructed to remember the standard as “red for blood”
meaning to draw from the red lumen. Since implantation of
this standard practice there have been zero reported line
contaminations.499
Managing Hemorrhagic Cystitis in BMT Patients Using
Continuous Bladder Irrigation
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Background: Hemorrhagic cystitis is a complication that
may arise following Stem Cell Transplantation (SCT) as
a result of bladder inﬂammation, injury, and clot formation
that may progress to renal failure. It occurs in approximately
30 percent of SCT patients as a result of the toxic effects of
antineoplastic alkalinic agents including Cyclophosphamide,
Ifosphamide, Busulfan, immunosuppressant therapy, radia-
tion therapy, graft versus host disease (GVHD), and viral,
bacterial, and fungal infections. The treatment of choice for
hemorrhagic cystitis is continuous bladder irrigation (CBI) to
instill solutions and medications directly into the bladder.
Nursing interventions during CBI require extensive knowl-
edge about the disease and multiple conditions that cause
bladder hemorrhage. Currently, there is no formal training
program about CBI for nurses on the SCT unit; nursing staff
obtain bladder irrigation information from guidelines avail-
able from the institutional intranet website and from peers.
Purpose: The purpose of this project is to prepare new
nurses in the SCT unit to provide evidence-based care for
patients experiencing CBI treatment, to educate them on the
etiology of hemorrhagic cystitis treatments used to aid in the
healing of the bladder, and to prevent or intervene when
complications arise. Recently, a need for education was
identiﬁed due to a surge of new nursing staff hired to the SCT
unit.
Intervention: The clinical educator developed an educa-
tional program consisting of four modules about managing
patients with hemorrhagic cystitis with CBI for nurses in the
SCT unit. Malcolm Knowles’ theory of andragogy was used to
guide the program as it considers needs educators must
address when teaching an adult audience.
Results/Evaluation: A post-test was administered at the end
of the CBI educational program to evaluate knowledge
improvement and program evaluation. The CBI educational
program will also be included as part of the annual SCT staff
competency and added to orientation program for the new
SCT nurse.
Discussion: Nurses in SCT units need to be vigilant for
complications such as hemorrhagic cystitis. Development ofsuch educational programs improves nursing knowledge and
strengthens clinical practice in an area that requires expert
nursing care to support positive patient outcomes.500
Aboriginal Australians - Unique Issues in Hematopoietic
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The 2006 Census estimates that the total Aboriginal
Australian population is 458,520 which is 2.4% of Australia's
population. As with other indigenous peoples worldwide
this population has been shown to have unique and signiﬁ-
cant health requirements. These necessitate cohesive part-
nerships between the health care teams and the Aboriginal
people to further improve health outcomes. Much of the
literature about health needs of Aboriginal Australians is
concerning primary health care. There is a paucity of
evidence surrounding the management of Aboriginal people
undergoing a Hematopoietic Progenitor Cell (HPC) trans-
plant, including identiﬁcation of suitable donors and
appropriate therapeutic medical management.
Currently there are few donors who identify themselves
as of Aboriginal descent. The powerful ethnic bias in the
European, North American and Australian bone marrow
registries towards northern Caucasian descent hinders the
identiﬁcation of suitably matched donors. In an attempt to
address the deﬁciency of suitable donors for the Aboriginal
person, the Sydney Cord blood bank developed an initiative
to collect cord blood units in regional and rural areas to
increase the cord blood units collectedwith the unique tissue
typing found in Aboriginal people.
The difﬁculties in donor identiﬁcation and increased
transplant complications were evident when a 17 year old
Aboriginal man presented with secondary acute myeloid
leukaemia requiring HPC transplant. The search process will
be discussed, speciﬁcally addressing the complexities in
identifying a suitable donor and the unique pharmacoki-
netics in Aboriginal people which may change the efﬁcacy
and toxicity proﬁle of commonly prescribed medications.
Throughout the transplant timeline the HPC team inte-
grated the principals of cultural safety when managing this
young Aboriginal man and his family. This was achieved by
recognising the principles of awareness, safety and security
unique to Aboriginal Australians.501
Implementation of Fact Guidelines Improves Donor
Screening
Bernadette Cuello. MSKCC, New York, NY
An allogeneic bone marrow transplant offers potentially
curative therapy to patients with leukemia, lymphoma,
multiple myeloma, and myelodyspastic syndrome. Identiﬁ-
cation of a human leukocyte antigenmatched donor, through
a standardized screening process, is an essential component
of the allogeneic transplant. At this transplant center, nurse
